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Nctif icati :n of Hazardous Waste Site

Trns in.list noli'" -- ' ••^ r> ir.iyim.Vi. -n is Please type or print in ink. I1 you rn-ed
i'.--|ij.'i'C! bv ?• •' " " 'COicloM-- Compre- audii-onal space, use se[ /nr? i t steels D'.
hfismf T' . i ' C . r '" "•'..')! T'.eiu/or s, . Lo::ipen- p<i;Jer Indicate the Iri'.'.er of ;""i(
sni'on ;i-.d L.ri: • Ac io l . lDH ; . id must which applies.
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A Person Require-: to Notify.

En;er l^ . t r r.;>me D ' - address o! :: • • = • person
or o1 Qjr.i/n'..on rt.: ^ned lo not^v

s,™ ANACONDA METAL HOSE

- Q 0 ( ~ 0 \ 9

5..,.. P. 0. BOX 39

c.,Y MATTOON IL
Coc«

61938

B Siie Location:

Enier Ihe commo^ name (i<
actual location o» :^e site.

vwn. and ' . N.m.ois.i." "ANACONDA METAL "HOSE

E. RTE 16

c..r" MATTOON Cot,™? COLES state 2-p Coat -61938

BENSLEY, FRANK. QUALITY- CONTROL SUPVR ..
business iclephor-e number of »hK person -
to contact legaffltrig information
submitted on this form.

(217) 234-8844

D Dates, of Waste Handling:

Enter the years iKat you estimate waste -
treatment, storage, or disposal b^rgan and _">"»! <=">

1968
ended at the site

E Waste Type: Choose the optir.m you prefer to complete

Option I: Select general waste t.oes and source categories. II _
you do not know ihe general was;ie types or sources, you are
encouraged to describe the si'.e im liem I—Description of Site.

General Type ol Waste:
Place an X in the appropriate
boxes The categories listed
overlap. Check each applicable
category.

I. D Organics
2 Q Inorganics

3. D Solvents
4. D Pesticides

5 B) Heavy metals
6 O Acids
7.- D Bases

8. O PCBs
9. Q Mixed Municipal Waste

10. D Unknown - — • — —
II. D Other (Specify)

Source oi Waste:
Place an X in the appropriate
boxes

1. O Mining
2. D Construction

3. D Textiles
4. O Fertilizer
5. D Paper/Printing

6. D Leather Tanning

7. G Iron/Steel Foundry

8. O Chemical. General
9 10 PIJOiQK/'Po'ishing

10. D Military/Ammunition"

11. D Electrical Conductors

12. Q Transformers, . •

13. O Utility Companies

14. a Sanitary/Refuse .. ..
15 Q Photofinish

16. D Lab'Hospital. _.. _

17 O Unknown -
18 O Other (Specify)

Option Zi This option is available.10 persons familiar w,tr> the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type ol Waste:
EPA has assigned a four-digit number lo each hazardous waste
listed m the regulations under Section 30O1 ot HCRA. Enter the
appropriate four-digit number in the boxes provided A copy of
the list of hazardous wastes and codes can be obtained by
contacting ihe EPA Regiorv serving the State-in which the sue is
located. . . .
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. Fi-.'t 'r:il Renter / Vn^Xft. No ~2 I \Vfrin»T.ri; iv. Aor i ! 15

f \ r .0 i< ic i>t ior i of H.iz.TtU'US VV.-.siK Sue Sicle Tvvn

F Waste Ovianl i ty

f'l.iCC ilO X in I .1, ; . l i i , T M . I I f I >(.;•!•!• 1O

y !y[>e!> Uiuna ri; tu t - ;

Iri ine "tot.-il '.ic'iiiy w.'istt a'nouni" t;,:iLe
one the tMimnieJ combined qi;;>a:nv
(volume) of ha/didous wastes <T !'•(-• sue
uS'ng cubic 1eH of gallons

In ihe ' to ta l (acilily 'atf-a" spare, c j iwe Hie
t lst-n^;ited area si/f wHtch the f a c ' l t t t e s
orcupy usmg f.QL.bre lee? o^ acres

Facility Type

1 D FVes

2 O Land Tf

3 X) Landfill
4 Q looks

5 D Imp

6 C Undergiaurid Injection

7 D Drums. Above Ground
6 D Drums. Below Ground

9 D Csher (Specify).

Total Facility W Arr.ounl

_25QO

Total Facility Area

500

G Known. Suspected or Likely Releases lo the Environment'.

Place an X in the appropriate boxes to indicate any known, suspected. D Known C Suspecied G LiKely "SD None
likely releases ol wastes to the environment

Note: Items Hand I ure optional Completing these items will assist EPA and Slate and local governments in locating and assessi g
hazardous waste sues Although comple'.tno, ihe items is not required, you art encouraged to do so <

H Sketch Map of Site Location: (Optional)
Sketch a m a p showing streets, highways. " _ _ ' . . . - . . . _ . : . . . , " • _ .
routes o r other prominent landmarks near . - • - . -
the site. Place an X on the map to indicate . ^ . .
the site location. Draw an arrow showing — . . • — - '
the direction north. You may substitute a
publishing m a p showing t h e site location. . . . - • •

I Description of Site: (Optional)

Describe the history and present
conditions of the sue Give directions to
tne site and describe any nearby wells,
springs. laVes, or housing. Include such
information as how waste was disposed
and where the waste came from Provide
any other information or comments which
may help describe the site conditions.

J Signature and Title:
The person or authorized representative Nome
(&ucn as plant managers, superintendents,
trustees or attorneys! of persons required
to notifv must sion the form and provide a Str««
mailing address (if different than address
in item A) For other persons providing •

Check the boxes which best describe the
relationship 10 the site of the person .*
required to notify If you are no; ifrjuirfft S'5>*'$J

in iirHi'y eh»>rk "Oth^r" (^
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a Owner. Past
- Q Trsnspor tcr

Jr^Operaior, Present

^ D Other
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